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While in attendance at the forty-fifth annual
meeting of the American Medical Association,
which was held in that great metropolitan city
located at the entrance of the Golden Gate where
the commerce of all nations enters that wonderfully
progressive and healthful State, the honor was con-
ferred upon me in being elected chairman of this
model Section for the year 1894-95. In accepting
so much honor I am not unmindful of the responsi-
bility that has devolved upon me. On the other
hand, I am profoundly cognizant of my inability to
discharge the duties as your chairman in as efficient
a manner and to such an eminent degree of satisfac-
tion as did my immediate predecessor, and others
who have been chairmen of the Section prior to
this time.

As your presiding officer, I desire most cordially
and sincerely to return my heartfelt thanks to the
members of the Section, and to earnestly request
your kind and courteous indulgence in what may be
my apparent or real shortcomings.

It is with pardonable pride that I am permitted to
congratulate you on the presence of so large an at-
tendance of ladies, delegates and members, and the
unprecedented number of essays and papers an-
nounced to be read by the official program for this
Section.

History records the fact that this is the third time
the annual gathering of the Association has convened
at Baltimore, but it is the first time that the Section
on State Medicine has met in this city since its or-
ganization.

Not one of the great men are alive to-day who were
officers of the Association at the time the first an-
nual meeting was held in this city, and not to exceed
two of the officers of the Association in 1866 are
living. One of these was First Vice-President of the
Association at that time, whom it affords me sincere
pleasure to greet and welcome to-day. I refer to our
venerable professional colleague and friend, ex-Presi-
dent James F. Hibberd of Indiana, of whom I can
say, to know him is to love and esteem him.

(After a glowing tribute to Baltimore and all its
belongings the speaker continued) : During the
past few years, much has been written upon public
health, preventive medicine, State medicine, domes-
tic sanitation and the science of public hygiene,
almost synonymous terms, I believe, for us to dis-
cuss at this time. Not until recently, however, has
this department, or branch of medicine become so

prominently recognized before the public. And each
year it is being recognized to a greater degree in its
broad field of usefulness. Its scope is widening to
such an extent that State medicine not only embraces
the subjects of general sanitary supervision of the
country, including quarantine in all its details, do-
mestic hygienic laws which embrace the pure-food
question for the people ; and should, in the main at
least, include the topic, which well may be termed
the physiological and medical uses of alcohol.

Isolation hospitals is another very important sub-
ject that will be discussed at this meeting of sani-
tarians. Bacterial life and microorganisms of various
kinds will receive due consideration by the authors
of the various essays and papers bearing upon those
subjects and will be ably discussed by the learned
gentlemen of the Section.

While there are a great many other subdivisions
which you, as scientists, are familiar, with that very
properly belong to and should be classified with this
Section, your chairman will scarcely more than enu-
merate a portion of them, nor will he enlarge upon
them in this address.

phthisis pulmonalis.
The field of study of the habitat and insidious

ravages of microbes, micrococci, bacilli, etc., is a

vast one, too marvelously comprehensive for me to
do more than give the subject a passing review. Like
the subject of electricity in all its intricate and va-
rious ramifications, the most marvelous discoveries
of which may be looked for in the future, so, too, will
the study of this form of life lead to hitherto un-
known discoveries in the treatment of disease. That
germs oftentimes do their work insidiously, slowly
but surely, is evident, where, for instance, in some of
the prisons and eleemosynary institutions of the
country, subjects when they enter them in robust
health sometimes within a few months become
emaciated and physical wrecks. In this respect,
phthisis pulmonalis takes the lead and fastens its
tentacles upon this class of unfortunates, and as
tuberculosis is the greatest scourge the human race
has ever encountered, it is the most prevalent type
of disease that criminals or the indigent class are

subjected to in the institutions named. Notwith-
standing, as in the past, scientific advancement in
the future bacteriologic investigation of this intract-
able malady will, we believe, surely bring its rav-

ages and destructive agents under a more certain
degree of control. Sanitaria throughout various
parts of the country are being established for the
prevention, care and treatment of phthisis. Each of
these sanitaria have a well equipped gymnasium,
teiims courts, lawns, etc., and otherwise are provided
with facilities necessary to combat this destroyer of
human life.

The newest and latest therapeutic agents used in
the rational treatment of phthisis are pilocarpin and
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protonuclein. The former remedy was introduced
by Dr. Louis Waldstein, of New York. At Berlin he
has practiced the hypodermic method by successive
injections of minute doses of it into the tissues of
tuberculous subjects. As a result of this, there
seems to be a gradual stimulation of the lymphatic
system. In this connection I may add, that it is
claimed also, that cases of lupus vulgans of many
years' standing are relieved by using the remedy
subcutaneously. Its activity, or pathology of action,
as in tuberculosis, is the promoting, or increase of
the secretions of the lymphatic glands.

Personally, I am not yet an enthusiast upon this
so-called new discovery in the treatment of a disease
that has baffled science for so many centuries, and
to my mind their therapeutic value is overesti-
mated, while pilocarpin may possibly do all that
is claimed for it in the absolute cure of consump-
tion, its action, if what is claimed for it is true,
might be regarded more in the nature of a prophy-
lactic, or preventive to a certain degree if used
in the earliest stages, of phthisis, or even retard-
ing the reinfection of a patient by fortifying his
blood against subsequent inroads, or further inva-
sions of the tuberculous difficulty, than as a curative
agent of the diBease after it has thoroughly mani-
fested itself.

Toxalbumin, or antiphthisin of Klebs, is another
of the so-called, toxins used by that eminent German
bacteriologist as a preventive as well as curative agent
of tuberculosis when used in the early stages of the
disease, and it is reported by Dr. Karl von Ruck, of
Asheville, that he has practiced upward of twenty
thousand inoculations of antiphthisin and has uni-
formly derived beneficial results. If this is true, it
seems to me it should be more generally known.

While it is our duty to be ever on the alert to
perform and suggest anything that will ameliorate
the physical condition of our fellow-man, climatic
conditions must be studied (everything else being
equal) in the prevention and treatment of this class
of our patients at any stage of the disease. That
altitudes of moderate height, where the ozone of
pineries in the mountain regions should be selected
for at least a certain class of those afflicted in this
manner is to my mind a sine qua non. That nature's
ozone is a germicide and antiseptic is a well-known
fact, which doubtless all of you have personally ob-
served. Its prophylactic and hygienic properties
will have the tendency to augment the oxyhemo-globin in the circulatory system, and I believe it is
the opinion of conservative men also, that this
potent remedy, in addition to its healthful tissue
strengthening properties, through its action as above
outlined, will sterilize the alimentary tract. In fol-
lowing these directions a goodly percentage of pa-
tients will result in complete recovery.

Other suggestions occur to us as to the prevention
of phthisis, and especially where the disease is in its
incipiency, which belong more properly in the treat-
ment of the disease. A movement is on foot by those
who are philanthropically inclined to erect sanitaria
for the gratuitous treatment of consumptives in some
of the southwestern portions of our country, notably in
Texas, New Mexico and Colorado. Homes, or sani-
taria of this kind for the indigent worthy class are a

step in advance in our Christian Republic, to rescue

them, as it were, and thus prolong many valuable
lives.

Especially will these institutions be erected for
the outdoor treatment of the more desirable class.
Doubtless you all have heard of this proposition
from other sources, but to me the topic is of so great
interest that you will pardon me for reiterating it, in
the hope perhaps that great benefit will be the re-

sult, if even the life of but a single case is prolonged
or saved. While pure milk, along with strict atten-
tion to a well regulated meat diet, including fats that
are easily combustible, and the judicious use of carbo-
hydrates are helpful. In addition to the foregoing
suggestions, there is a special value to be attributed to
systematic physical exercise in cases of those disposed
to phthisis. Psychologic therapeutics, or psychical
sanitation, if I may be permitted to use this word,
may very properly, I think, be classified or consid-
ered an important factor in the prevention as well
as treatment of a not inconsiderable number of this
class of patients. In a word, tissue metamorphosis
of the ascending or building character is a much
sought for result in the treatment of this malady.
The prognoses, of course, will depend mainly upon
the fundamental disease and the inroads it has made
in a particular case.

LEPROSY.
At the meeting of this Section in San Francisco in

June, 1894, my friend, Dr. Henry S. Orme, of Los
Angeles, read an elaborate paper upon leprosy. The
author therein stated that he believed there were more
cases of the disease in California and elsewhere in the
United States than was known. Your chairman fully
indorses those views. To his mind there no doubt are
isolated cases of leprosy in various parts of the coun-

try, notably in the States of New York, Louisiana and
California, and possibly, also in the central, north-
western and other southern portions of the country,
that are not publicly known. And while the Mosaic
laws directed that all lepers be driven out of their
homes, and their effects burned, such a general man-

datory law if enacted throughout our civilized land
would seem at first glance to be cruel and inhuman.
But when we recall Biblical lore and the awful
dread of what leprosy was to Moses and his people,
or is to the Hawaiians and the inhabitants of the
Philippine Islands, and of the Chinese Empire to-
day, and which conditions actually exist among our
own people where leprosy prevails, it appears to me
that a pronounced movement should have long ago
been inaugurated to establish at some remote point
in the United States one or more leper hospitals,
or one or more colonies for the lepers of this country
to dwell. Recently, the secular press as well as va-
rious medical journals published an account or report
of the death of a leper in New York city, and that
there were many more cases of leprosy in the State of
New York. That judicious and humane laws should be
enacted for the compulsory segregation of this class
of human beings is no longer a mooted point in my
opinion. A colony for this class of afflicted people
where they could live by themselves, should be estab-
lished and maintained by the United States govern-
ment. Treatment should be afforded them, and
their condition ameliorated by every means that
sanitary science can devise.

Any person who is suffering from a well defined
stage of leprosy should be required to live there.
Call these places what you will, sanitaria, or leper
hospitals, a suitable institution should be provided
for them, that the balance of their lives may be as
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enjoyably and as profitably spent as possible, exer-
cising great care that the intermingling of the sexes
be prohibited. In this connection I may state that
more than one year ago a movement was inaugur-
ated for the establishment of leper hospitals, penal
or reformatory institutions, at New Orleans and San
Francisco. I am a firm believer in the segregation
of this class of patients under the provisions or an

analogous one to that just outlined. By so doing,
the carrying out and adopting this plan judiciously
in a thorough and painstaking manner, State medi-
cine will be the means within the next two genera-
tions of banishing leprosy from our land, in the
meantime, preventing foreigners who have the disease
from landing upon our shores.

In the matter of the United States government hav-
ing control of this class of people, I quote the follow-
ing extract from the pen of Dr. Albert S. Ashmead,
of New York city, in our Journal of April 13, 1895:
" I take in such affairs a higher ground than that of
reporting a certain case to the local board of health,
and according to my opinion, such cases should be
reported to a United States health officer, and that
the State or city board of health should have nothing
to do with them."

While I agree with the Doctor in the first part of
his remarks, I should not be willing to go on record
as accepting the latter portion of his theory in this
class of cases—no more than such theory would
apply to the ordinary contagious or infectious class of
diseases.

With reference to the presence of bacilli in leprosy,Dr. R. H. L. Bibblast year reported having examined
thirty cases of tuberculous and five cases of macular
leprosy covering a period of ten years, and never
failed to find them in the secretions of tubercles,
in blood drawn directly therefrom, in discharges
from leprous ulcers, and occasionally in the sputum
and the secretions from the nose. In the treatment,
he and others have used Chaulmoogra oil, internally
and externally. While this remedy is not regarded
as a specific, if the treatment is begun early and per-
sistently and unremittingly continued, associated
with proper food and hygienic measures, many cases
will recover, while many other cases, probably the
majority, will receive no benefit.

Regarding Morvan's disease,scleroderma, Raynaud's
disease, syringomyelia, etc., as being merely varieties
of leprosy, these are hardly within the scope of this
address to discuss, except to state that the prepon-
derance of clinical and bacteriologic evidence goes to
show that such is not the case, although these dis-
eases in certain stages may have symptoms closely
analogous to those of leprosy.

There is not one of us, I doubt, but entertains the
view that variola, diphtheria, scarlatina, syphilis, lep-
rosy, tuberculosis, cholera, actinomycosis homines, la
grippe, anthrax, yellow fever and other specific dis-
eases, whether they are zymotic in character or other-
wise, as well as possibly pneumonia and carcinoma,whether they be sporadic in origin or not; that these
are contagious, infective, endemic, or epidemic in form
under certain conditions, particularly where climatic
influences and sanitary environments are unhygienicin quality and kind. I should like to include tetanus,
trichinosis, myxedema, etc., if time permitted.
Whether, according to Dunglison, zymotic diseases
are produced by " some morbific principle acting on
the system," or, as is at present recognized, that

each of them are of germ origin. I do not wish to
be understood, however, as differing from able scien-
tists and teachers in the belief that inoculation and
transplantation of cancer from man to a lower ani-
mal will produce the disease. On the other hand, I
believe this procedure rarely, if indeed, is ever suc-
cessful in producing it, while it is asserted.by various
writers for myxedema, that this variety of tumor is
successfully combated or treated by the oral admin-
istration of thyroid tablets or extract of the thyroidgland in some form.

SMALLPOX.

This disgusting malady should never be permitted
to become epidemic or very rarely, indeed, of an epi-demic character in any of the larger inland munici-
palities where there is a well equipped board of health.
That it should be permitted to take such a course is,in my opinion, due to a lack of thorough and early
measures to stamp out the disease; allowing that
cases are sometimes concealed for a time from the
authorities by ill-advised and unwise friends, this
can not long remain so, and when discovered, thor-
oughness and radical means should be promptlyadopted, in all that this term may imply, to suppress
any further outbreak of the disease and to preventits diffusion. Vigilance, promptness and efficiencyshould be the watchwords to characterize the execu-
tive health officer in any community. From him
the people have a right to expect proficiency and
competency, and if this servant of the people is
unmindful of his duty it is little less than criminal
negligence on his part, in not taking most thorough
and prompt measures to quell an outbreak of the
disease and use radical measures to stamp out the
contagion that may be lurking in the premises.

Dr. Thomas Stevenson,of London, in his "Treatise
on Hygiene and Public Health," says upon this
topic : " Formerly, protection against smallpox once
acquired was looked on as permanent and absolute;
cases of secondary smallpox, usually very mild, we
called horsepock, swinepock, etc., just as in Jenner's
time the variolous nature of post-vaccinal smallpox,also very mild, as a rule was denied. From what-
ever cause obtained, the amount of protection varies
according to the thoroughness of the protective pro-
cedures.

"Severe smallpox gives more enduring protectionthan mild smallpox. Smallpox inoculation givesmost protection when followed by eruption, and a

complete and multiple vaccination gives more last-
ing protection than does vaccination resulting in a
single small vesicle.

" In the present century a second attack of small-
pox is less frequent than formerly because, as a re-
sult of the practice of vaccination a primary attack
of smallpox usually comes later in life, so that the
protection it affords does not wear off in time readily
to allow of a second attack.

"Protection by smallpox inoculation or variolation
was introduced into general notice in England in
1721. The practice under the name of buying the
smallpox seems to have existed in WaleB from time
immemorial, following the introduction of the prac-tice in 1721. The simplicity of the eastern operation
was discarded for a severe operation with untoward
results, which soon brought inoculation, as a whole,into disfavor. After 1740 it began to revive, and in
the hands of the Suttons and of Dimsdale it became
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amild and fairly safe procedure, with only one death
in perhaps three or four hundred cases, but it per-
haps tended to spread the disease by atmospheric
infection, and it is a moot question whether in this
way it did not do as much harm as good."

Under the heading, vaccination and revaccination,
the historical methods so well known are dealt with,
as also the relationship of smallpox to cowpox. The
whole tendency of the evidence is to show that vac-
cinia is as Jenner had supposed it, variola of the cow,
and that the virus of human smallpox is so atten-
uated in the bovine animal as to be deprived both of
its quality and atmospheric connection and of its ten-
dency to cause a generalized eruption, and that in
this way the change in the calf from variola to vac-
cinia has the effect of removing the objectionable and
retaining only the valuable part of the original dis-
ease.

DIPHTHERIA.

The prophylaxis and latest method of treatment of.
this oftentimes malignant malady scarcely needs men-

tion, for this is already fresh in the memory of us

all, and includes all that is implied in the new serum-

therapeutics. That the antitoxin treatment in diph-
theria,whether it is the use of protonuclein, previously
alluded to, or the serum derived from the blood of
the horse, is in antagonism to bacterial poisoning
appears, to say the very least, philosophical, and
while the present methods may not be those of per-
fection, like the study of electricity, as previously
stated, the wonders of which already have been
achieved are not to be compared to what hoped-for
results may bring about. So that, what to-day may
appear to be crude as regards electricity may, on the
same principle, be regarded as imperfect in the
treatment of diphtheria in future, as advances are
made in the use of antitoxin diphtheriticus. Even
admitting all that is claimed for antitoxin, I would
not advise the discontinuance of the older time-tried
remedies, but combine the two when necessary in
that class of cases, particularly, where the toxicity of
the disease is profoundly marked by staphylococci
and streptococci.

Another powerful remedial agent has recently been
introduced, and remarkable results have been already
attained by its use in the treatment not only of
diphtheria, but in scarlet fever and some of the
milder classes of eruptive fevers. I refer to nu-

cleinic acid. This agent has the effect of neutraliz-
ing or combating the poison diffused by the staphy-
lococci. Its use is also recommended as a tonic, as

well as to cope with or prevent the contagiousness of
these diseases extending to others who may have
come in contact with those already ill.

SYPHILIS.

I quote from the London Lancet of June 2-16, 1894,
the following extracts:

" The disease is widely spread in all parts of
Russia, and in some districts is a veritable scourge.
In the Government of Tomsk in Siberia, the immi-
grant population is said to be decimated by it. The
medical department has therefore commissioned three
medical experts, Drs. Stepanof, Flitner and Tchapin,
to proceed to Tomsk and to take what measures may
be necessary to prevent the further spread of the
disorder there.

" The attention of the Indian Government has for
some time past been called to the large and increasing

amount of inefficiency caused by venereal diseases
in-the European army in India. The question is a.

very grave one from whatever standpoint it is re-

garded. Nor are the evils, bad as they are in India,
restricted to that country, for the health of our

troops in this respect is seriously affected at camps
and garrison towns at home and abroad. It must be
always borne in mind that the effects of these dis-
eases do not fall exclusively upon the individuals
contracting them, but are often extended to other
and innocent persons, and some of their remoter con-

sequences are manifested in succeeding generations.
So far as the contagious disease acts are concerned,
there can not be a doubt that they exercised a de-
terrent and restraining influence in regard to a
number of thoughtless girls exposed to the tempta-
tion of urban life, and have brought fallen women
within the sphere of moral and remedial influences,
to say nothing of the beneficial effects of the acts on
the outward aspect and decency of our (their)
streets."

ERYSIPELAS, PUERPERAL FEVER AND BRONCHO-
PNEUMONIA.

Briefly, I may include that Dr. Marmarek, a
Parisian physician, has discovered a new serum which
he has named "antistreptococcique," for the treat-
ment of those maladies. As this is not quite in the
line of prophylaxis, I will omit further discussion of
this "toxin" agent except to add that it has been
used at the Pasteur Institute in Paris.

CHOLERA.

The destructive agency of the comma bacillus and
its media in cholera Asiatica—or cholera nostra, by
thoroughly neutralizing its surroundings has been the
means of asphyxiating or stamping out through the
various countries of Europe this depopulating mal-
ady. Whether the disease will start anew in Russia,
or the pestilence breed again as a result of the Chinese
war, is a thought worth considering at this time.
For, during the hot weather months in China it seems
as if there is almost always some kind of epidemic
prevailing. Should intelligence of this not improbable
prophecy be realized and reach America, well may
the authorities throughout Europe, as well as here,
take thorough and prompt precautionary measures
in adopting stringent laws to guard against the
spreading of cholera in these countries.

LA GRIPPE.

We read of la grippe intoxication, and the anti-
toxic effect of certain drugs over this affection.
Quinin is a true antitoxin in their-treatment, as well
as prevention when suitably administered, for in la
grippe, or if you prefer to call it influenza, there is a
bacillus, and their infective activity is no doubt the
cause of this oftentimes distressing malady. As to
the sequela?, these are very numerous: bronchitis,
pneumonitis, nephritis, diseases of the nervous sys-
tem, digestive tracts, etc. I dare not mention more
of them at this time, although by your permission I
may be pardoned if I very briefly consider one or
two of these so-called sequelfe.

My observation in bronchitis, following an attack
of la grippe is hygroscopically, when the temper-
ature is lower than it normally should be, or when
this condition is combined with moisture, it is most
favorable for the development of germs causing the
disease. That they become most active, grow, and
develop at such periods, I am well satisfied. Condi-
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tions exist also to favor this malady so that it may
become endemic or epidemic in character due to at-
mospheric suspension. That the germ may become
infectious in its nature I have no reason to doubt, or
that the disease may even occasionally be transmitted
to, or contracted by one person being in too close
contact with another.

PNEUMONITIS.

Regarding the pathology of pneumonitis and the
microbe that has been proved to be the almost con-
stant concomitant of this disease, I have but a word
to add. The bacillus discovered by Friedlander was

thought to be by many the pathogenic organism re-

sponsible, for exciting it, but the real "pneumo-
coccus" is that discovered by Fraenkel and Talamon
and studied by Drs. Sternberg, Weichselbaum and
others, later developments of which show that ex-

perimentation upon animals with pneumonococcal
inoculation will induce inflammatory processes in
various tissues and organs.

DEPARTMENT OF PUBLIC HEALTH.

Serumtherapy, including antitoxins, antitubercu-
lin, antihydrophoine, etc., are rapidly being intro-
duced. That in their study and their use lies a great
future there is no longer a doubt in my mind, when
they can be obtained in a perfectly fresh state. When
the governments of our municipalities and various
commonwealths recognize the importance of bacteri-
ologic research and of State medicine in general, and
the establishment of laboratories in various cities of
the country, this may be said to be a step in advance
of what a few years ago was scarcely worth the
thought for a moment's consideration. In a word,
then; I believe that in serum-therapeutics and anti-
toxins, the use of which is almost in their infancy,
we have added another boon to humanity and that
greater developments await their coming. These
discoveries are in line with the researches of Pasteur,
Koch and other bacteriologic collaborateurs. In
addition to what has just been said, it may be gleaned
from the foregoing pages that they point directly to
establishing another branch of our federal govern-
ment, known as the Department of Public Health,
with a medical secretary of the same. To my mind
there is no longer room for doubt that this proposed
additional portfolio should be created. The special
committee of the Association first appointed in 1891,
to petition Congress to create "a Department and a

Secretary of Public Health," submitted the result of
its deliberations at the Detroit meeting in 1892 in a
most excellent and scholarly manner. At Milwaukee,
in 1893, and last year at the San Francisco meeting
carefully prepared reports upon this most vital ques-
tion were submitted, and at all these meetings the
report of the committee was unanimously adopted.
Your chairman is a very humble member of this
special committee, yet he has invoked the promise of
several Illinois Representatives and one of its U.S.
Senators to cooperate with us to favor the passage of
the bill that has been so ably prepared by the com-
mittee, and which has been before Congress practicallyfor two years. While the billion-dollar mark for appro-
priations of the last (LIII) Congress was passed, no
small amount of which was for the improvement or

deepening the channel of "Mud creek," "Swan lake,"
etc., nothing was done to promote the health of the
American people in the matter of legislation or estab-
lishing this greatly desired branch of our government.

That sanitary work can be accomplished and ex-
acted by national authority, of local and municipalboards of health, who do not, or will not at all times
comply with that which best subserves the sanitaryinterests of a community, is a certainty which would
require the latter to vouchsafe their stewardship to
the people. That well-known maxim, "Salus pop.uli,
suprema est lex," should have received the thoughtfulconsideration of every member ere the demise of
the last Congress is something which only the
ozone of forgetfulness will remove. Permit me
to suggest, that we advise and recommend to the
Association in general session, ere its final adjourn-ment, that the perpetuity of the committee, clothed
with additional substantial authority be continued,and with the request also from this Section that suf-
ficient financial aid from the treasury of the Asso-
ciation be appropriated to defray the necessary ex-
penses of this committee, which should not be less
than $1,000 for the ensuing two years.

And now, gentlemen of the Section, you will ex-
cuse me, I know, for inviting your attention for a
moment to another topic which is not exactly within
the province of this address. It is a subject of con-
siderable interest to every member of this Section, if
indeed, not to every member of our profession in the
United States. I refer to the proposed statue to Dr.
Benjamin Rush, to be erected at the capital of the
Nation. When we reflect that the beautiful city of
Washington is embellished with statues of patriotsand presidents, painters and sculptors, generals and
jurists, philanthropists and theologians, and numbers
of others, all of whom are affectionately commemo-
rated, this much we owe to the memory of that great
physician, sanitarian and teacher, a member of the
Continental Congress and signer of the Declaration
of Independence; when we recall the success that
has been achieved by the American Surgical Associa-
tion, with its hundred members, in raising a sufficient
amount of funds for the completion of their monu-
ment to Gross, and the prospective erection of a most
magnificent monument to Hahnemann in Washing-ton by the homeopaths, it should be a matter of
great pride as well as a pressing duty on our part for
us to enthuse our members in the matter of the
Association monument to Rush. Let it be promul-gated from the Section on State Medicine, that we
heartily approve this commendable object, and
loyally and earnestly and in a substantial manner
heartily support the committee having this sacred
duty in charge, and with renewed hope going out from
this Section of sanitarians, encourage and sustain the
committee to invite every member of the Association
and the profession throughout the United States to
contribute toward this laudable undertaking. That
a testimonial in the form of a shaft of marble or

granite, surmounted with bronze, enduring as the
ages, may be erected eighty-two years after the heroic
death of Dr. Rush, to crown his immortal name and
perpetuate the memory of one of the grandest and
most illustrious members of our profession that
America has ever produced, will, I believe, be another
historic event of our honorable profession.In conclusion, I wish to renew my thanks for your
indulgence thus far, and say that I am not unmind-
ful of my obligations to you in this respect, and to
furthermore state that a very large part of the suc-
cess the Section on State Medicine has attained this
year, is due to the loyal support of the efficient Sec-
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retary, Dr. Charles H. Shepard, and to all the mem-
bers who kindly responded to our invitation to read
papers, which you will note by referring to the titles
and authors in the program, are of unusual scientific
interest.

NOTES ON TWO CASES OF PELVIC
SURGERY.

Read in the Section on Obstetrics and Diseases of Women, at the Forty-
sixth Annual Meeting of the American Medical Association,

at Baltimore, Md., May 7-10, 1895.
BY H. R. HOLMES, M.D.

PORTLAND, ORE.

These cases I report, as throwing some light on the
philosophy of ventrofixation:

Case 1.\p=m-\Mrs.K., age 46. married twenty years ; 2-para;
youngest child 18 years of age. Seen first in June, 1892.
Complained of menorrhagia. Five curettements had been
done without much, if any, benefit. Perineum had been at-
tempted by Tait's method which had not given satisfaction.
In fact, there was yet a pronounced flatus vaginalis. The
first thing I did for the patient was to curette the uterus
carefully and pack it with iodoform gauze, and at the same
time do an Emmet operation to repair the pelvic floor. The
latter was a happy success, in so far as it restored the func-
tion of the pelvic floor, but this statement may be ques-
tioned, when I admit that it did not raise the uterus as high
as its normal place, nor change it from its position in the
second degree of retroversion.

Within three months the menorrhagia was bad as ever,
and following the menstrual periods there would be a muco-
serous discharge so irritating in its character as to abrade
the cutaneous surface of the labia and thighs and render
the patient hyperesthetic.

Another time I used, I think quite thoroughly, the curette ;
very little if any improvement took place, and when three
months had passed I again curetted somewhat vigorously,
and yet no considerable change of the condition was effeeted.
The bimanual examination showed the uterus to be of about
normal size and the uterine sound added confidence to this
belief.

For more than a year, patient was treated expectantly.
In May, 1894, on examining the first time for six months, a
tumor the size of a Tangerine orange was found at either
side of the uterus, and patient was complaining of constant
pain. Within a few days celiotomy was done, and the two
cysts, ovarian, were removed, and ventrofixation of the
uterus was done also. Convalescence was without remark-
able event and my patient improved to an extent, as to
say, she underwent a precipitate menopause and not suffer-
ing her accustomed waste of blood, began to improve in
strength and general appearance.

But still there remained a doggedly persisting uterine
discharge—muco-serous in character—which was so irritat-
ing to the woman, using her own language, as to render life
a misery to her. The irritation, so to speak, was exquisite.
It set up a nervous erythism which she felt at times was
unbearable.

In November, 1894,1 removed the uterus on account of
this uterine discharge for which I had tried every other
remedy that I could think might be of benefit. On account
of the former celiotomy and ventrofixation, I decided to
remove the uterus by the suprapubic method, and did a
total extirpation. Just before operating, I made a digital
examination per vaqinam, and while the uterus was found to
be in good position it was so movable that I supposed it was
no longer in any way connected with the abdominal wall.
On opening the abdomen, the uterus was found suspended
from the abdominal wall by a ligamentous structure about
an inch in length by an inch in width, bearing a close resem-
blance to the natural uterine supports, consisting of two
layers between which were the sutures. Recovery, as in
the former instance, was perfectly smooth and patient is
very well.

Case 2.—Mrs. R., age 39, 2-para. Had secondary syphilis,
cyst of broad ligament, lacerated cervix, endometritis, retro-
version of uterus and ruptured perineum. As she was a
county charge and the officials being highly esteemed for
their " political economy," I felt that I should do all I could
for her at one sitting, for it was quite certain that she would
jiot again have the chance to enter the hospital for surgical

treatment at the county's expense. Accordingly, and as
rapidly as possible, and yet it required about an hour and a
half, I curetted the uterus, repaired the cervix and perineum,ligated the hemorrhoids after stretching the sphincter ani,
opened the abdomen after carefully cleansing the hands,
cared for the cyst of the broad ligament and did ventro-
fixation of the uterus also.

The convalescence was easy; the results were satisfactory.
In the early part of February of this year she vis-

ited me at the Portland Free Dispensary to say that
she had not menstruated for three months. Exam-
ining her, I was convinced that she was pregnant be-
tween three and four months. I would like to remark
just here that patient had been examined each month
at the dispensary and the uterus had been found in
good position and movable. I impressed upon her
mind the importance of being seen frequently, and
accordingly she has come to the clinic every week.
About the first of March she had some pain at the
point of ventrofixation. This troubled her but slightlyfor three weeks and ended. She seems to be passingalong through her gestation naturally. I think she is
pregnant about six and a half months, and have
hopes that she may go on to full term smoothly. We
are keeping her on 10-grain doses of potassium iodid
three times daily.

In conclusion, I feel like stating that I have never
been better pleased with the results of any of my
gynecologic operations than those of ventrofixation.
I believe that it is just as valuable for extreme ante-
rior displacements as for the posterior variety; yet
it might not be appropriate to do it more than once

perhaps for the former while it is being done twenty
times or more for the latter, for the reason that cases

demanding it for anteversion or anteflexion are rela-
tively so infrequent as compared to those demanding
it for posterior displacements. In other words, cases
of extreme anterior displacement are rare.

I now know of three prominent and highly quali-fied surgeons who have employed this means of sus-

pending extremely anteverted and anteflexed uteri,
during the past year, and they have reported satisfac-
tory results.

Last year at San Francisco, I read a paper before
this Section on ventrofixation for extreme anterior
displacements of the uterus, reporting six cases so
operated on with pleasing results. Since that time I
have met with but one case of the kind sufficientlybad to require the operation, while during the year I
have suspended the uterus perhaps a dozen times for
retroversion. To be sure, retroversion is usually ac-

companied with some degree of decensus, which is
the cause in part at least, of the attending symptoms,
but I am not convinced that anterior displacementsdo not cause bladder and menstrual disturbances
equally great in rare but occasional cases.

When I read my paper in San Francisco I was as
well as now aware of the popular professional opinion
regarding the clinical import of anteversion and ante-
flexion, and yet, results of the few operations that I
reported were so satisfactory, as well as encouragingreports from others who have done the operation,that I am still under the persuasion that the pro-
cedure is one of value. While it is so absolutely safe,
barring the possibility of accident or error, I presume
its justifiability will hinge upon the question, Is there
such a thing as pathologic ante-displacement of suffi-
cient consequence to merit attention or treatment?
If so, the operation which I have proposed deserves
your consideration and trial; if not, I am laboring
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